DEPARTMENT OF PUBLIC HEALTH AND WHLFA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

:‘3.I8_Primm Registration District No. 1—093—1
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _

—-62—-033035

7982

s Na.

STATE FILE NUMBER

1. PLACE OF DEATH Z USUAL RESIDENCE (Whero doccased hived. I institution: Residence before
2. COUNTY s STATE Mo b.COUNTY Qi = (hg p]edginion
b. COIT,;I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI]I;Y Inside Limits
TOWN IRT 7 Days oW Wentzville Ye O Nogd
T FULL NAME OF (If NO tal, i naide Limi d. STREET i outside, give location) Resic
c HC;;PITAI. £ 0 {1 ga ﬁvblgf"ﬁ‘AL ] imits STRI i give on Form
INSTITUTION Yas [ No[] Wentzville RR 2 Ya [ NoB)
3. NAME OF DECEASED Firat Middle Last 4. DATE Morh Day Yoor
(Type or print) OF
LEQWARD HENRY WILMES DEATH AUGUST 13
5. SEX 6. COLOR QR RACE 7. Married [} Nover Married [ [0. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER ln‘:g\ﬂ IF UNDER 2;. HR
idowed Divorced n.
Male White Widowsd 9 ),/28/190d 62 - Hoon |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
d f life, if ret
"PLTEMESLER™ " | y,S,Postal Dept| Josephville, M8, U.S.A.

13s. FATHER'S NAME

Jogseph Wilmes

13b. MOTHER'S MAIDEN NAME

Mathilda Orf

14. NAME OF HUSBAND OR WIFE

Clara Wilmes

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Aﬂ‘ant 2 Vi 1le
{Yes, or unkncrwn) I(If , give war or dates of servic ’
No e Mrs, Clara Wilmes Mo. B3R 2
18. CAUSE OF DEATH (Enm only one cause por line 1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _CARCTNOMA OF TAMG 2 MORTHS
Conditions, if any, DUE TO (b}
which gave rlu(t;:
above cause (a),
sating the undor- / é
Iy?n':° cwuu last, DUE TO (c} 3 K\.

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART IlIl. It docessed was female was
g diseass condition given in PART | (a} there a pregnancy in last 90 days.
] {DYes | ONe | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

frd PERFORMED? jm] [m] a

v YES[® NOOO

-

6 20c. TIME OF Hour Month, Day, Year

=1 INJURY am,

™) p.m.

=

WHILE AT

20d. INJURY OCC%I;RKED
NOT WHILE AT WORK [

20e. PI.ACE OF INJURY {e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.) .

COUNTY STATE

21.
Death occurrud ot

| sttendod the decossed fr

6 5 AM

m_mm.._ls,_lQEZmd last auw .,,,,,.:mm—AIIG-._lS,_lQGa_

_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

|
22c. DATE SIGNED

22a. $i (D.grn or title) 22b. ADDRESS
( © M /Y - C\/ M, D, BARNES HOSPITAL 8/12 /6o
238, BURIAL, CREMATION, | 23b, DATE "] 23¢. NAME CF/CEMETERY OR CREMATORY Z3d. LOCATION ([City, town, of county} TGS
AL {Speci
%Atﬁf;iépfm 8/16/1962 St, Josephs Cemetery Joseplg}rlsgisuim Missour}
24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL 2. REG 4
T4 pipman Funerpl Home . |"AUG 16 1962 |#F S /.-




2g51 16 90Y L e

STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer P}v’\ 4/?7/

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRIEING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting! "’ -~
If this body is not embalmed, fact should be so stated above.




